politan areas, drug-dependent arrestees are identified
through interviews and urinalysis screening following po-
lice processing. The arraignment judge is given the results
of this identification in order to ascertain whether the
arrestee will be offered treatment as a condition of bail.
Detoxification begins where necessary.

Continuous evaluation and followup take place dur-
ing treatment until the individual's case comes up for
trial. The judge may then take into account the coopera-
tion of the addict and the success of his treatment pro-
gram to date. He may determine that the addict should
remain in the drug treatment program as an alternative
to prosecution and possible incarceration. It is hoped
that the TASG project will help to break the heroin-
crime cycle prevalent in every major U.S. urban area.

Methadone treatment, A new series of Federal initiatives
relating to the use of methadone in drug abuse treatment
programs was developed by the Special Action Office in
conjunction with the Food and Drug Administration
(FDA) and the Bureau of Narcotics and Dangerous
Drugs. Under one project, 100 FDA inspectors and Pub-
lic Health Service medical professional organized into
two-man teams, conducted a review of all methadone
maintenance programs in the United States. These teams
made recommendations to improve the quality of medi-
cal and counseling aid to patients participating in these
programs, They also examined procedures to safeguard
against the diversion of methadone into illicit channels.
New Federal guidelines for methadone maintenance
programs also were developed. The guidelines have the
effect of removing methadone from the category of an
experimental drug and recognizing methadone treatment
as a legitimate medical procedure under strict Govern-
ment supervision.

New controls. At the same time, in order to prevent
methadone from reaching illicit channels, the new regu-
lations are intended to remove methadone from retail
pharmacies, permitting its distribution only through
authorized maintenance programs or through hospital
pharmacies.

Patient identification. In a further effort designed to pre-
vent diversion of methadone into illicit channels, while
at the same time protecting patient confidentiality, the
Special Action Office and the National Bureau of Stand-
ards developed a unique system of patient identification.
The system is designed to prevent a patient from register-
ing in more than one methadone maintenance program
at the same time. Thus, instances of diversion and the risk
of accidental overdose1 would1 be diminished,

Since it was concluded that the use of fingerprints with
its law enforcement connotations might cause addicts to
avoid seeking treatment, the new identification system
was a print of the ball of the right foot. Like fingerprints,
the ball of the foot of each individual is unique and can
be coded and classified.

In practice, footprints made on special paper are made
of each addict upon registration at a clinic. The print
is given an identifying number and sent to a central
clearinghouse. There, a search of the files can reveal
whether an addict is already registered with another clinic.

This new identification, is not associated by the addict
with law enforcement and possible trouble for himself.
The system has keen pilot-tested in Washington, D.C.,
with satisfactory results.

Long-lasting drug. While methadone is providing a use-
ful tool in the treatment and rehabilitation of drug users,
the fact that it is administered in daily doses can create
problems in the rehabilitation and control process. The
Special Action Office, in conjunction with the Depart-
ment of Defense and the National Institute of Mental
Health, began testing a form of long-lasting methadone
which would reduce the number of times per week the
drug must be dispensed to the addict.

The testing was carried out at the clinical facilities of
the U.S. Army's Edgewood Arsenal, If this new drug is
effective, the problems connected with methadone mainte-
nance could be reduced considerably. Intensive research
efforts are also being made to develop nonaddictive "non-
narcotic" drugs which can be effective in the treatment
of heroin addicts.

Education and training. In an effort to meet the severe
shortage of personnel trained in drug education, treat-
ment, and rehab ilitatiorij the Special Action Office com-
pleted plans for the establishment of a National Drug
Abuse Training Center.

The Center, which will be located in Washington, D.G.,
will begin operations in June, 1972. It will train individ-
uals from all parts of the United States who have responsi-
bility for initiating and operating community drug control
programs or are working in such programs.

The programs offered by the Center will provide both
basic and specialized training and will be tailored to
meet the needs of a wide variety of personnel, ranging
from leaders and decision makers to professional and
paraprofessional workers. They will serve the needs both
of those who are already actively engaged in treatment,
rehabilitation, and prevention programs and those who
are about to be employed in such programs.
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